WHILE THE EMPLOYEE IS OUT AND/OR
RETURNS TO STATE EMPLOYMENT

Employer’s
Supplemental

Report

Forms Agencies Are Responsible

New
Vendor/Vendor
Update Form

Copy to WCD if
changes to
employee’s name
and/or address

F-150

For Filing
Copy to MHIC, WCD
and Designee file
Restoration
WCD-5 .
of Sick or
Vacation Time
Copy to WCD and
Designee File
Irregular
Dates/Hours
WCD-6 Missed
Worksheet for
Injuries prior to
Jan 1, 1993
Copy to WCD
and Designee File
WCD-6A Irregular
Dates/Hours
Missed
Work sheet for
Injuries on or
) after Jan 1, 1993
Forms M.H.I.C. Is Responsible
s Copy to WCD and
For Filing Designee File
WCD-6B
Weekly
Employment Time Reporting
Status Form
Report
Employee submits
Certificate of : weekly to designee
Discontinuance :
or Reduction of
WCB-230 Compensation WCD-8
.................. Reimbursement
Form
Discontinuance )
i . Employee submits to
or Mod|f|cat|9n Departmental
WCB-8 of Compensation Designee each
month. Copy to WCD

WCB-4

and Designee File

WCD-7




